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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

1

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been
completed in response to the Federal Register Notice of..... [712] [Z]1X] [8]l8]
CBI mo. day year
[::] If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ....civeeenrecnannnn [ 12 Gl1#1Z1/1-1612]1-15]
If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.
(i) Chemical name as listed in the rule ...... 7Z/u¢”¢ Dicocy anae
(ii) Name of mixture as listed in the rule .. -
(iii) Trade name as listed in the rule ......... -_
If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.
Name of category as listed in the rule .........
CAS No. of chemical substance .......cccoveusuns N D T T T D Y O
Name of chemical substance .........ccevveenenen
1.02 Identify your reporting status under CAIR by circling the appropriate response(s).
CBI  Manufacturer ............ e et eevesecestsentsasseseaseraseaa e enatectsasaannnns 1
[] Importer ............ Ceeeeeenae et e ceseereasenetenaeanateraaateerasataatsananns 2
Processor ....... cecasareens e bt astrecesessraassessesrtsattessenrys Cestesesesannene (:)
X/P manufacturer reporting for customer who is a processor ..........ccccveeeennse 4
X/P processor reporting for customer who is a prdcessor ............... tiresesrane 5

[::] Mark (X) this box if you attach a continuation sheet.
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1;03 ' Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
t Yes Il...l."..l..l..’.C"-I.ll.."l.ll..ll‘.....'lI....'.. (X] Go to question 1-04
(] —
No ...... Cteeenaaaa Ceetieceana. Creeennaen testesecens evsses [ _1 Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
CBI
— Yes LA L LB I I I I R R N O NI ) ® 4 B S50 O OSSP SSEIIPETEERERE OSSN .....I"....'l....'.II.'I. 1
()
No .................. % P9 0 0 S eSS e ae - LI s 8 00 LI A L L I Y I N ) “.‘..'I@
b. Check the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
" Trade name .................
[__]
" Is the trade name product a mixture? Circle the appropriate response.
Yes .......... LA I I I I Y ) ® ® 00 "0 e Be VBB O e * * 59 080 0 OIIOOIIIl.!.l.'.l..l‘..l.-....'l 1
No ll.....‘-l'l........l..lIllo.'..l.l.'l‘.."..'.lIlll....llI.......li.Il..'l.lll.2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI '
_:: "I hereby certify that, to the b of my knowledge and belief, all information
[__) eptered on this form is complete accurate."

a\)RB\ \)\.vg N\L\'O\L

érz¢é2
DATE SIGNE

NAME \<§ ‘
Lpecta iz -Sady & 4l ) 8% - 1708

TITLE TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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PART B' CORPORATE DATA

1509 Facility Identification

81 Wame ! (ZIFVZEV V)2V _1AZ VB VA2V Z EV IR ZIZWF17)
[ AddTess { IZIZIIIEIBZE@LZIZ@%IZl:lelzl:l:l:l:l:l:l:l:l

tree :
LZIZIZIZAZZYZIMl:lzl___l_—_l___(l::fl:lzlzl:l:l:l:lf__l:l:l:l

ity
IZ)H  (2AZBI2IZ)-- 11T
State Zip

Dun & Bradstreet Number ........... N/A ............ -1 -1 171
EPA-ID NUMDEE .+ vvsnensnenassnaneenannnnss LA, D08 ] T T7]
Employer ID NUMDET ....uvervvueenrnneneenenneanenncennnanns [I]Z]E]Z]Z]Z]E]z]
Primary Standard Industrial Classification (SIC) Code ....vevevenennnnn 21217121

Other SIC Code ....cuuiininniniuninrossesensoeseansssacsssscsssscasannns S T O !

Other SIC Code ..vvrirrrrereneenssoeseosestanncncenenacsesesssscnaconsns (C 1 1 1 1

[] Address [E]Z]E]:]E]Z]Z]Z]E]E]:]E]Z]Z]E]E]E]:]:]:]:]:]:]__—_]:l
] Street

[zIZIZ]:]Z]Z]z]Z]Z]ZIEIZ_IE(}:_:]:]:]:]___]:]:l:l:l:]:l:l
Ity

(C14] Z1%)1/10ls)--1218 151G ]

ta 2ip
Dun & Bradstreet Number .........veveevveneennnnnen (©101-1917 1¥1-10151512]
Employer ID NUMDEI +cuveeeeeeeonenenosnsenncsecascenncosnans (7121613127141 01%]

[:] Mark (X) this box if you attach a continuation sheet.




1.16 For each classification listed below, state the quantity of the listed substance that.

was manufactured, imported, or processed at your facility during the reporting year.

cBr
__ Classification ' Quantity (kg/yr)
(-] ‘
Manufactured _,,,,,;,.,;_;, ................ ceeteteeatsatssenanenotnn e
Imported ..coveveecrcnnens cstececanns creansonseresanccerssans ceesanen .

;Eggéggédf(include quantity repackaged) ....eeceeerinniecanannnn e 0|7
0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... rcecesenans

For on-site use or processing ........ cereaseesrnacas aeersresaaens _

For direct commercial distribution (including export). .............

In storage at the end of the reporting year .........ceevviuennnnns

0f that quantity processed, report that quantity:

Ip_‘ﬂ§ntorage at the beginning of the reporting year .......cccocvuven S 277
&;;ZZE;éé as a reactant (chemical producer) ......ciivieeeecennnns j;%%,[gyj?
Processed as a formulation component (mixture producer) .......... (f?
Procegsed ;s an article component (article producer) ............. . Z:D
Repackaged (including export) .......ccceetieonccncanass creraanssees O

YIfi"storagé at the end of the reporting year ............c.cooueene. ‘/’féé&57:7

[::l Mark (X) this box if you attach a continuation sheet.
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2n0£ State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
', ° descending order.

(1 [Z1)Z) 1B17]
Mo. Year
O kg
O kg
16502 ke

e, s N Wh v2 B 23 12

Mo. Year
Quantity manufactured ........coeiiiiiianietrnaccancrateaaronna O kg

| QUARTIY MPOTTEd  eeeeeentniuisasanenreeranenenanananansn, o kg
Guantity proc ess;d ........... e et e, &7 49 kg
EE?’“E'ndﬁg ........................................................ [Z}!;Z';} [@Yigl
Quantity manufactured .......cceeevenenonns terenecearanes PR O kg
Quantity imported .......cciiiiiiiiiericrecocccccoscacncasnoanns & kg
Buantity processed . «......... OO SOARP0 g

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI
T CONtiNUOUS PLOCESS +eeeeererereocncocacnnns Ceveecneereneaect et eeaeneana ceveees 1
SemicONtinUOUS PrOCESS ..iiiiieecvrreroororoonsscasnasncsana A 2

Batch pProcess ) ceveeeerenantorosseecnnannccaveens Creerieteias ettt aatescnanennana C:)

{__] Mark (X) this box if you attach a continuation sheet.
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2,06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types. :
1 -

~ Continuous process ...... cerea. Ceereeen. e ettereeeeeeeeeanen e eeiieieceeeeeenaans 1

Semicontinuous process ....ceeveiceisraccces tesesecssrnnessenna cesenns cracerens eaes 2

Batch process/ ..cvoevevnnnnnnns ceverenanana S et teseteeiieeiereastettcatastnnetanaaes @D

2.07 sState your facility's name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or EEESh processor, do not ansver this
CBI question.) ‘

Manufacturing capacity .......ve0v0unn cresnens ceecssescaaibans kg/yr

Egg?ég#}hgﬁcapgaity?i ......................... Cerseesecannneas !(/;/2g‘ kg/yr

et it Bt 2 g iy

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume.

[

] Manufacturing Importing Processing
' Quantity (kg) Quantity (kg) Quantity (kg)

A

fnount_of decrease 5 ¢ c

g —

[C_]1 Mark (X) this box if you attach a continuation sheet.
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¢ 2.99 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
‘ substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.)

— Average
(R Days/Year Hours/Day

#1::(The process type involving the largest
quantity of the listed substance.)

Manufactured ...... Cetecescssensen ceeeevanns

F e po ZZo | {o

irocessed.

Process Type #2 (The process type involving the 2nd largest
- quantity of the listed substance.)

Manufactured ............ terescsccsscons cees /444622/

Processed ......ciiiiiiiiiiiiiiiniriecnaenns |

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ........ sssessvsssesacsacrasnane ,A}éfﬁ%L

Processed ...iiieerieeeinannccecncscnsanaana

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

CBI  chemical.

(]
fﬁ:&?ﬁiﬁﬁfg_a;i}mg;}gygpﬁ;ﬁrjyf‘_. ettt e eeae e Eg D00 kg
féireta"éé ~monthIy-inventory. .............. ceenee ............... / S/- 270 kg

[::] Mark (X) this box if you attach a continuation sheet.
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imported, or processed
‘the quantity of listed
total volume of listed

-- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type.

(Refer to

the instructions for further explanation and an example.)

a. .
¢S Quantity,
3ﬁﬁfﬁ€?ﬁre&?§

. Imported, or
Product Types Processed

c. d.

% ) ,W,AM,_,,;: L A
Captively
On-Site

Type of End-Users’

/288> 3. 87

.o -~

2

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Use the following codes to designate product types:

A = Solvent L =

B = Synthetic reactant M=

C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0=

D = Inhibitor/Stabilizer/Scavenger/
Antioxidant P =

E = Analytical reagent Q =

F = Chelator/Coagulant/Sequestrant R =

G = Cleanser/Detergent/Degreaser S =

H = Lubricant/Friction modifier/Antiwear T =
agent U=

I = Surfactant/Emulsifier V=

J = Flame retardant V=

K = Coating/Binder/Adhesive and additives X =

?yse the following codes to designate the type

I = Industrial CS = Consumer

CM = Commercial H = Other (specify)

[—

]

Mark (X) this box if you attach a continuation

sheet.
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corporate fiscal year.

..Expected Product Types -- Identify all product
import, or process using the listed substance at any time after your current

For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year.
used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type.
explanation and an example.)

a. b.
% of Quantity
Manufactured,
_ ) Imported, or
Product Types . .. .Processed

types vhich you expect to manufacture,

Also list the quantity of listed substance

(Refer to the instructions for further

% of Quantity
Used Captively

On-Site Type of End-Users’

KL L ZBL > BT

1007 7

Qw >

o

Zamm

G H

nowon

the following codes to designate product types: |

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

+

L
M
N
0
p
Q
R
S
T
U
v
v
X

the following codes to designate the type

dustrial CS = Consumer

In
Commercial H

Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

g

Mark (X) this box if you attach a continuation

sheet.
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‘iiéélyinal Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed

.- @ubstance other than as an impurity.

1

a. b. : d.
Average Y,
Composition.of
' " Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users®

7 A -

lyse the fdilowing éodesAto'deéignate pfoduct types:

A = Solvent ' T T L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the final product’s physical form:
A = Gas " F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste ‘ G = Gel
E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

Industrial CS

I = Consumer J
CM = Commercial H

Other (specify) .

[} Mark (X) this box if you attach a continuation sheet.
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! >

”iié;%Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI Jdisted substance to off-site customers.

- |

[t:] TEUCK vt vueenenenensnsesesenonesoneeasnnnns 4462297. .............. teeees e |

Railecar ...evvevcennnss ceessieens cetieeans cacevsce cesetnna Peeteessssssanns Y
Barge, Vessel ....... cereaacees C et ierenaveanscnesatenrocnasesnasnnens ceesaaans . 3
Pipeline ..... teeeen e, e eteereaeeaaa, cetreansessaas 4
Plane .......... cesesecs tonane e . testecencsacannannas cersrscenas ceee 5
Other (specify) e ceee 6

Customer Gsé -- Estimate the qﬁantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products ///2 |
Chemical or mixture .......ccvvevunn. /4// kg/yr |

----------------

Y ol ) kg/yr

ii. Commercial Products

Chemical or mixture ...... tesesresestesscscannnannnns kg/yr

Article ......cvvvennnn e chesersacaes kg/yr

iii. Consumer Products

Chemical or mixture cetteteteaaeas Cetvsessacssscanans kg/yr

Article ........ ettt erevectancaenennne citecceccaans kg/yr

iv. Other

Distribution (excluding export) ........ceeeeeececece. kg/yr
Export ........ cesseseannerrrrraan tecesasesenssnennss kg/yr
Quantity of substance consumed as reactant .......... kg/yr i
Unknown CUStOMEr USES +.vvieieveecsccnsncncnncnnnnn . . kg/yr |

[ ] Mark (X) this box if you attach a continuation sheet.
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. " SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A  GENERAL DATA

“;DI Specify the quantity purchased and the average price paid for the listed substance

for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that vas traded for the listed
substance.

i

Quantity Average Price
Source of Supply ‘ (kg) ($/kg)

The listed substance was manufactured on-site.

The listed substance was transferred from a
different company site.

,-Theriisted”subﬁfﬁﬁéé”ﬁﬁ§”§ﬁfﬁh§§§8“ﬂfféEfiy'fqpm

.a_manufacturer-or <importers

6017 D52

The listed substance was purchased from a
distributor or repackager.

The listed substance vas purchased from a mixture
producer.

fifﬁi Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility. .

Railcar ........ e crines . et sersrevesesennnaa ceseersseas caesnes secetsnseens 2
Barge, Vessel ........ ceeeen et irerieeeens cearerrenenes ceeeneeann ceetreenan. 3
Pipeline .....ciciiivnnennnnnnnnnnnnn cessens Ceeeressaas cresranse trsecenaan Y
K L D .
Other (specify) tesseseretenaans Cessssaenasas ceesen P

e~ ——

[__] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags ...iiiviniens cesereecas . creenans vesreensseona teetcercettencanasacanas 1
Boxes ..... .. cesrennaenas .. crtetresecnes sreeccstanssann sessrsasae ceenes -... 2
Free standing tank cylinders .................. teeteceteseeiitteataaaaans crnene 3
Tank rail cars ....c.0.. teecesssas terereesrseestctstresennen sevevsonas Tesenans . b
Hopper cars .......... tesescancenssnanana Geercssssansarrseacanse e .5
TANK TEUCKS «vuevenennenenenenensnnnnnnennns Ceessstenentttiecaenn ceeeecann 7.:..;. 6
Hopper trucks Gl etest sttt eenenes cesenes B L T veerereaas T
Drums ....coievveenen cesesenas Cesedetnnnaaean crecesetenne cesecacisnn sesecesns
8 8 T 8 T e ::7 ..... 9
Other (specify) = i eieiieiaeiaaa cesnceesaaann PP 1o

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressurj/;; he tanks.
Tank cylinders ......... ...........xfé/. Neveeorecennnns ceecee . mmHg
Tank rail cars ..... S et taetesaenesseetotacs ettt tensanennnanns mmHg ;

Tank trucks ....... Ceesteseetnsassens Cecressancnane veesessnavsanan - mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B' RAW MATERIAL IN THE FORM OF A MIXTURE

$If you obtain the listed substance in the form of a mixture, list the trade name(s)

. of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

Average
% Composition FRROUAT ™.
Supplier or by Weight "Processed ..
Trade Name Manufacturer - (specify + % precision) B 100 w

-7;/440". a’/'l'éoC£'f9'7% /padfc@n /%lﬂ/‘aé /ZQQ% 7é/(9/7

[ ] Mark (X) this box if you attach a continuation sheet.
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T

'PART C RAV MATERIAL VOLUME

g;,tate the quantity of the listed substance used as a rawv material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

Z Composition by
: Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + %X precision)

Class I Fhemicgl 7@/0/7 | /00 %

Class II chemical

Polymer

[

[TZ] Mark (X) this box if you attach a continuation sheet.
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Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

‘that is provided to your customers/users regarding the listed substance or any

formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

YeS tvviennense et enes S e e et e s et et et tanasatnarerrerte et et aeacsenntennssnsennoaeeos 1

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity ‘ _ Solid Slurry Liquid Gas Gas

Manufacture 2 3 4 5

2 3 4 5

2 €V 4 5
©

2 3

1
1
1
1
o |
@ 2 Y, 4 5

[—

]

Mark (X) this box if you attach a continuation sheet.
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e A A, T

- g SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

) ‘ 1 )
General Instructions:
For questions 7.04-7.06, provide a separate response for each process block flow diagram

provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

e . . . . : . .
;iﬂﬁ,In accordance vith the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

] Process type ....... . - ; 67‘075(/ Hﬁ&w#alcnrtl/q "‘-&M
i I N Y

Q
-

B

[

1 e

STRERY K P

[::] Mark (X) this box if you attach a continuation sheet.
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¢ -

(]

‘ffbescr1be the typical equipment types for each unit operation identified in your

. process block flow diagram(s). If a process block flow diagram is provided for more
'than one process type, photocopy this question and complete it separately for each

process type.

Process type ....... . (;prgwgy pVNAQﬁchnf“j - é%;flcj%

Unit O, . . _ Operating
Operation Typical Operating Pressure -
ID Equipment Temperature Range Vessel
Number .. .. _ __ Type _ .. _Range (°C) (mm Hg) Composition
20

/- y LY M SRR Il <L
Z A L—l3C . /<.

—

]

Mark (X) this box if you attach a continuation sheet.
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uy'_?@Déscribe each process stream identified in your process block flow diagram(s). If a

process block flow diagram is provided for more than one process type, photocopy this

question and complete it separately for each process type.

cBI

% [::] Process type ........ ‘ (2)1£@$b,‘&gﬂgJ;uCAu4;“3

f Process

' Stream -

‘ ID Process Stream X Stream

. Code Description Physical State Flow (kg/yr)

A =TS B Lo vé%//é L
= LD Lo Tl e OL

60/

L5207

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid ‘ '

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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§

g7.08 Characterize each process stream identified in your process block flow diagram(s).
»+ If a process block flow diagram is provided for more than one process type, photocopy
B this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ C)V{n,su Mnnu&-ao\fwﬂ/t‘ﬂf\) - ZA’/T/L\

a. b. e d.
Process ' Concen- 2'3 Other Estimated
Stream ) trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)

A" T Osgonk 0% o -

= e T A A o 2
@/p//M/ o) sy 2

0

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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.

[

PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE
[] L

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data are Maintained for:

Data Element

Date of hire

Age at hire

Vork history of individual"
before employment at your
facility

Sex

Race

Job titles

Start date for each job
title

End date for each job title

Vork area industrial hygiene
monitoring data

Personal employee monitoring
data

Employee medical history
Employee smoking history
Accident history
Retirement date
Termination date
Vital status of retirees

Cause of death data

Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records
Workers  Workers Began Are Maintained
X X / 7 Z o ..Z—’b/p)z/',u%i)/

X X /e 7O al
WA

X X 19 7 © il

X X (2 Zo !

X X /% 7o "

X [ 77 "

X X YE L7, “

X X /970 FOuec

X X /7 7o 30 yes

x X /9 7 0 Tade fs

X < (97 0O TocdoLiitly
X ' /920 _z;uﬂﬂ;
X X /27T Loicleone s
X < /5 70 j:‘ma(a#w%//\/
X X /77 O A

X X /970 Zrdeliatly

[

_1

Mark (X) this box if you attach a continuation sheet.
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T

.02 fn accordance with the instructions, complete the following table for each activity
“c= 4in vhich you engage.

a. - b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed '

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant . ,
Controlled Release
Opeh 2%422 2 25 _&S‘
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products :
Controlled Release

Open

[__] Mark (X) this box if you attach a continuation sheet.
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A'pncompasses wvorkers who may potentially come in contact with or be exposed to the
listed substance.

Q. -
[+.]
her]

J|

p—

Labor Category . Descriptive Job Title

R e Ee R

B
c
D

e,

(::] Mark (X) this box if you attach a continuation sheet.
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i

¥ accordance with the instructions, provide your process block flow diagram(s) and
Jindicate associated work areas.

t
v

Q.-
H 7

] Process type ....... (:)NW ’ Mc,q,%'\aqolﬂfc/‘nj

\

0

hﬁ?ﬁéﬁ%é

i %A/{ u’,m@m\

=TS —F

R

> L
7 N7

cﬁ

[:] Mark (X) this box if you attach a continuation sheet.
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i
£} 2

' E§205%'Describe the various work area(s) shown in question 9.04 that encompass workers who
., may potentially come in contact with or be exposed to the listed substance. Add any

’ 'additional areas not shown in the process block flow diagram in question 7.01 or

7.02. Photocopy this question and complete it separately for each process type.

e
[ ] Process type ....... ‘ ’ ggyékﬁéw\

Work Area ID Description of Work Areas and Worker Activities
1 LAY o~ MU 20 11770 T

v e W N

10

[] HMark (X) this box if you attach a continuation sheet.
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Gomplete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
gome in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... /2?5527§%Zfiﬁﬁzé ;1§2§§Z%sz§f§§;e
Work area ............ eeesreenscanens -.,4%%%%§%f}fﬁ%¥52¢s¢5,722

Mode Physical Average Number of
Number of of Exposure State of Length of - Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Categor Exposed skin contact) Substance Per Day Exposed
! / ‘
[ TNl AT oL - I% 320

B

T D . . S e e T T T . . s . o o . . S > —— T e i T = o T ———— - ———

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% wvater, 10X toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not i
B = Greater than 15 minutes, but not exceeding 4 hours !
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

Ezgl Mark (X) this box if you attach a continuation sheet.
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. . -

. A

)3 07, For each labor category represented in question 9.06, indicate the 8-hour Time
T .geighted Average (TVA) exposure levels and the 15-minute peak exposure levels.

' hotocopy this question and complete it separately for each process type and vork
area.

=1 brocess type oo oIty I
Work area ..............?é?fz{{... ............ .o ' I

8~-hour TV% Exposure Level
(ppm, mg/m°, other-specify)

15-Minute Peak Exposure Level
(ppm, mg/m”, other-specify)

A 0.0 gml D07 7 St

Labor Category

[::] Mark (X) this box if you attach a continuation sheet.
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o 3
T T

' PART B WORK PLACE MONITORING PROGRAM
4

»
'O A

iAOBSEif you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Pe;zg:al breathing‘/yéézg _ |
General wvork area ﬁ Zj7/ﬁ7 3 A . 7 §ﬂ¢ ol

(air)

Vipe samples - /V//é- " )
rdhesive patches V4

Blood samples /@5622

Urine samples /4/?422

Respiratory samples /(//4

Allergy tests //@C4§§L’

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQw>
rnwonn

l::] Mark (X) this box if you attach a continuation sheet.
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‘analytical methodology used for each type of sample.

' g%ggzgéor each sample type identified in question 9.08, describe the type of sampling and
Bl

[ 1] Sample Type Sampling and Analytical Methodology

e Sle il i il ~ 70 S

€9.10~If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI
_ . , Averaging
(1 Equipment Type Detection Limit Manufacturer Time (hr) Model Number

7

T bt Tt 207 59 Z22ger Lorw /oy, P/

'use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

[=
(7]
(1]

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/m’)

HIQTm
nnnnn

=
n
m

aQwd>
nonon

{1 Mark (X) this box if you attach a continuation sheet.
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;?fIf you conduct routine medical tests for monitoring the health effects of exposure to
- the listed substance, specify the type and frequency of the tests.

Frequency

] Test Description //;é}/ (wveekly, monthly, yearly, etc.)

L4

[] Mark (X) this box if you attach a continuation sheet.
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\PART ¢ ENGINEERING CONTROLS

A
T

B

f .
-12y'Describe the engineering controls that you use to reduce or eliminate vorker exposure

*" to the listed substance. Photocopy this question and complete it separately  for each
process type and work area. : .

[T] Process type «e..o...... / - ?

Work area ....ccceve.e :;%2?1(7 ...............................

: Used Year Upgraded ) Year
Engineering. Controls . ... (Y/Ny Installed (Y/N) Upgraded

Ventilation: == . ... .. .

Local exhaust % /ﬁéﬁ/ ./(/ /{//)4'

General dilution

Cther (specify)

Vessel emission controls 422/%?/ m_;__”w_mm
Mechanical loading or 5?
packaging equipment “__EZZ:__MM “l{“éégéf: _,"vzﬁfi_“ _¢£Z2£22::

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.

98




» -

‘ PART C ENGINEERING CONTROLS

" Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. : -

(71 bracess tywe 1 B - -
Vork area ..;.;..;;l;.;222%?%%?24?%(?6%5%%%§?752227 ......... -

Uéed Year Upgraded Year
Engineering Controls. ... . . . (Y/N) Installed (Y/N) Upgraded

Ventilation: ... . . __. . .

Local exhaust - Z . / Z?é i | ‘.» }/ ' /%7

‘General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

R

[C_] Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made within the 3 years

, brior to the reporting year that have resulted in a reduction of worker exposure to
.+~ rthe listed substance. For each equipment or process modification described, state

! the percentage reduction in exposure that resulted. Photocopy this question and

. complete it separately for each process type and work area.

CBI

[ ] Process type ........

Vork area ...... 452?%é2252£:1.(ﬁfé?é?%é?féngf ............

Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)

— ZZz22) S éjyﬁfﬂ/ﬂt 77 —
Pt DRy . 25

==

—_—

[_) Mark (X) this box if you attach a continuation sheet.
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! PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

. 1

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

[ ] Process type ........ JZfééﬁé%74 .

Vork area ........... ¢4%??%%Z2§é.44%2§??§??%% ..... teeetcnsaeanas _

Vear or
S T ) . Use
Equipment Types - (Y/N)

~ Respirators
Safety goggles/glasses
Face shields
Coveralls
Bib aprons

Chemical-resistant gloves

IR

Other (specify)

e e ot e et e e

[ —

l::] Mark (X) this box if you attach a continuation sheet.
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_f!; If vorkers use respirators when working with the listed substance, specify for each
'~ ', process type, the work areas where the respirators are used, the type of
' -respirators used, the average usage, whether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

e}
[+
-

p—
—

Process type ...vv00.s

Fit Ffequency of
Vork Respirator Averag? Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

. ‘ ' A 4 QL Ve

Use the follovwing codes to designate average usage:

A = Daily

B = Veekly

C = Monthly

D = Once a year

E = Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=]
[
noun

[_] Mark (X) this box if you attach a continuation sheet.
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ab’ Résp1rator Maintenance Program -- For each type of respirator used vhen working with

the listed substance, specify the frequency of the maintenance activity, and the
person vho performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ...... ,4§<2é6274Z9

‘ Respirator. ) ' ' L Person ge;fogping
Maintenance Activity Frequency Activity
Cleaning o : ﬁfgé Z
Inspection 562& iZZZ7
Replacemenpr _

Cartridge/Canister 5:32 )7

Respirat__o; umt ) 4 Z 72

Use the following codes to designate the frequency of maintenance activity:
A = After each use

B = Veekly
C =

Other (specify) ,/fgéf 323>

Use the following codes to designate who performs the maintenance activity:

Plant industrial hygienist
Supervisor

Foreman
Other (specify) /ﬁ/é&/ o

OQ W
nonoaon

Mark (X) this box if you attach a continuation sheet.
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i;ﬁfhﬁespirator Training Program -- Describe your respirator training and re-training
= programs for each type of respirator used when working with the listed substance.

Photocopy this question and complete it separately for each respirator type.

a.
Respirator type ....... /42?42?/ B
Number of Person
Type of1 Vorkers Locationzof Length of Performin N .
Training Trained Training Training (hrs) Training Frequency
b.
Respirator type ........ ceeessssasans tessesrovmsransenns
Number of Person
Type of Workers Location of Length of Performing .
Re-training" Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency

Use the following codes to designate the type of training or re-training:

= Emergency
R = Routine

e e At e e o

Use the following codes to designate the location of training or re-training:

A = Outside plant instruction

B = In-house classroom instruction

C = On-the-job

D = Other (specify)

’Use the following codes to designate the person vho performs the training or
re-training:

A = Plant industrial hygienist

B = Supervisor

C = Foreman

D = Other (specify)
‘Use the following codes to designate the frequency of respirator training or
re-training: ‘

A = Monthly

B = Fixed monthly

C = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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,M each type of personal protective clothing and safety equipment used when
i working with the listed substance, indicate whether you have conducted a permeation
‘ test on the clothing or equipment for the listed substance.

Permeation Tests Conducted
Clothing and Equipment (Y/N)

Coveralls o o ' /i/
Bib apron /ﬁé‘ggl
Gloves ' /KQ//

Other (specify)

© g ———

[::} Mark (X) this box if you attach a continuation sheet.
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PART E ' WORK PRACTICES

197 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.

(]
~ Process type ...... Azjf§;%7f29¢%; v -

Vork area ....... .;%?f/{{i.. ceciaiiaas Creesareeracna
) abtor bty o 7T
// %////

sl s

=S e
/%/////%;W %/M pre %/;é%
C LY e T, — 77f s
= //////Z%L%/ LT

0 Indicate ( how often you perform each housekeeping task used to clean up routine f
i

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... . :fog:gf7f;17;;
Work area ....cecvuvues ????:/{{......... ........

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming
Water flushing of floors j%<

Other (specify)

[::l Mark (X) this box if you attach a continuation sheet.
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i “;’ .
~21" Do you have a written medical action plan for responding to routine or emergency

exposure to the listed substance?

NO LIE RN A SR A Y I 2R I B R B A A S A SR P S B BN I A S A A N N o s e e e LR A ] *+ s e e e rsennvernecnn . 2

If yes, vhere are cdpiéélof the plan maintained?

Routine exposure:

Emergency exposute:

sl . . .
E9,22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate response.

If yes, where are copies of the plan ma1nta1ned?;f££zéZZZZZZ%f/@5%2é2%fllf§;éﬁzég

Has this plan been coordinated with state or local govern@gnt response organizations?
Circle the appropriate response.

‘§¢23' Vho is responsible for monitoring worker safety at your facility? Circle the

appropriate response.

Plant safety specialist ......ccivvvevennn ceseensannan ceeessasaas ceesevecatsnsacans 1
Insurance carrier ..... Ceeeeraeeneretneseanans Ceeeresateeanne Ceereeeeas ceeeenenenen 2 |
OSHA consultant .s.eeceevoevenns ceeseenssases cvetestersesnesncacsesenan cereernsas 3

Other (specify) 1555442;;;771//;§g¢<7V’ cerecaas ............(fiij)

—

Mark (X) this box if you attach a continuation sheet.
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N
¥24;§Who is responsible for safety and health training at your facility? Circle the

~ -appropriate response. /¢y/ j :
. Plant safety specialist ....{/ 0/ 0. iiiinennnn. Certeeieteneeacersasaanan enceseses 1

é Insurance carrier .....ceecca.e tesertessecrtestesceccnnaseencnnns tesesseserssesaneas . 2
‘ OSHA CONSULLANMT vt e teenoenueeseneneenoansonoseseansenessesenssessesseannass Cerenas 3
Other (specify) cerenescnans ctcsunennn 4

Who is responsible for the medical program at your facility? Circle the appropriate
response.

Plant physician ........ 000 A 0 i it e iiennnnn :‘ ...................... N |
Consulting physician ....ciiiiievenereeecvennnns N Ceteseseecscctansasnan 2
Plant NUISE .....veivetiiinneeressacncansaseonsnsnensonean cessaseraas ceenes cesenaess 3
Consulting nurse ...... ceenens b e secneacrnassenssnrsesasnanoraenans Cessesesanes ceenee 4
Other (specify) .................;..... 5

[_1 Mark (X) this box if you attach a continuation sheet.
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.

SECTION 10 ENVIRONMENTAL RELEASE

.

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

Eiﬁ;ﬁi" Vhere is your facility located? Circle all appropriate responses.

cB1

[ )] Industrial area ............... Ceteseesieeneaan C et aateceseeaasseeaesantarenans {iiji)

Urban Qrea@ ...iievvrrreeeeenceaessacesacesonnassesaansacacsssscssesssnsassscsnnons 2
Residential area ..... cesecreenrenns tesesesecsceeanna ceeeesisiesssannans cerreanens 3
Agricultural Area ....veveseeseessnsasesnccacasasssssassassssesaassoassannsssneses 4
Rural area .......... Ceesessacssenns Ceseesecessssaesaccscssesonssona Ceesencasianen 5
Adjacent to a park or a recreational area ......ccccceciciccanerrerrrostrtrarenaen 6
Within 1 mile of a navigable waterway ......coceveveeeevenn. Cessestesteetiasatranae C:ED
Vithin 1 mile of a school, university, hospital, or nursing home facility .......
Vithin 1 mile of a non-navigable Waterway .eceeseevsccenesnossccessccsssnosssnssons 9
Other (specify) ... ceesesersccssssssscnsns P L1

[::] Mark (X) this box if you attach a continuation sheet.
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i

%;92%3Specify the exact location of your facility (from central point vhere process unit
g - is located) in terms of latitude and longitude or Universal Transverse Mercader
. , (UTM) coordinates.

LATATUAE +uenvneenenronssnsnsneonsonsacanensasenens 3 « 5o \S "
Longitude .7........;........... ..... toesesaaas ceens l-ZLZ, ° é;;g ’ ()(D‘ "

UTM coordinates ............ Zone , Northing , Easting

W03 4f you monitor meteorological conditions in the vicinity of your facility, provide
the following informatt/%gi

Average annual precipitation .......c.c00venn.. creans s inches/year

Predominant wind direction ....ceeveeroennoeoeranein

UL Indicate the depth to groundvater below your facility.

Depth to groundwa;igfzigk........ ...... cecesrencenns meters

‘9755 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
""" 1listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing

resTduET S torage ¢

A o Lk i TR e

Y
4/
AL
A/

NRR
N

[ ] HMark (X) this box if you attach a continuation sheet.
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J

' Eo 06 Provide the following information for the listed substance and specify the level
. of precision for each item. (Refer to the instructions for further explanation and
, an example.)

O"
o
—

- /)
Quantity discharged to the air ............... /Q” kg/yr = p4
Quantity discharged in vastevaters ........... /j/é@”’ kg/yr & b4
Quantity managed as other waste in on-site // -
treatment, storage, or disposal units ........ /C/ /éL/ kg/yr + b4
Quantity managed as other waste in off-site /CZ%,
treatment, storage, or disposal units ........ /ﬁ/ kg/yr + b4

[

[} Mark (X) this box if you attach a continuation sheet.
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2

‘ij .Complete the following table for each process stream containing the listed substance
.+ ', as identified in your process block or residual treatment block flow diagram(s).

‘ .Photocopy this question and complete it separately for each process type.

CBI1

——

Process type .....

(N ‘
Process /44//£4L
Stream Days of

ip Media . Average Amount of Listed Number of Operation/
Code Affected Substance Released Batches/Year Year

'Use the followving codes to designate the media affected:

Air

Land
Groundwater
POTW
Navigable waterway
Non-navigable watervay
Other (specify)

QMmO E >
B H N U N

2Specify the average amount of listed substance released to the environment and use
the folloving codes to designate the units used to measure the release:

A
B

kg/day
kg/batch

—

[::] Mark (X) this box if you attach a continuation sheet.
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' PART C FUGITIVE EMISSIONS

0.13% Equipment Leaks -- Complete the following table by providing the number of equipment
TS types listed which are exposed to the listed substance and which are in service .
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it Separately
for each process type.

ceocses tyme ... IS eyt

Percentage of time per year that the listed substance is exposed to this procezg
type ----- S PP I FeEI B EELLESTE B "8 2 e s e e P sBsEEEes e ssseseTrerrnntEsasEs e z

(o]
o)
=

p—
[

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater

Equipment Type . than 5% 5-10%  11-25%X 26-75% 76-99% - than 99%
Pump seals? ]

Packed /

Mechanical _ . -

Double mechanical’ - —~
Compressor seals® ' —
Flanges 44
Valves

Gas’® -

Liquid
Pressure relief devices® —

(Gas or vapor only)
Sample connections

Gas : —

Liquid o —
Open-ended lines®

(e.g., purge, vent)

Gas —

Liquid . /

—— - [Rp— o - |

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[::l Mark (X) this box if you attach a continuation sheet.
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10.13* (continued)

" @ 2If double mechanical seals are operated with the barrier (B) fluid at a pressure
- + greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices ~

*Lines closed during normal operation that would be used during maintenance
operations

. Pressure Relief Devices with Controls -- Complete the fdiloving table for those
pressure relief devices identified in 10.13 to indicate which pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c. -
(1]
© o a. b. : c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel’ Control Device Control Efficiency2

A/ 71l

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[ ] Mark (X) this box if you attach a continuation sheet.
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5; Equipment Leak Detection -- If a formal leak detection and repair program is in
« place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process type ....ccuvees ,4215??%%%11 .............

Leak Detection
Concentration

(ppm or mg/m’) Frequency Repairs -~ Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device {per year) detection) initiated)
Pump seals - - .
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
» FPM = Fixed point monitoring
< ‘ 0 = Other (specify)

{1 Mark (X) this box if you attach a continuation sheet.
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‘Attach continuation sheets for sections of this form and optional information after this
‘page. In column 1, clearly identify the continuation sheet by listing the question number

- to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
) Sheet
Question Number ' Page Numbers
(1) - (2)

AT /

27 s

Z /4 =
Z /7 e 9 z0

0 )5 | S

[::] Mark (X) this box if you attach a continuation sheet.
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906 Complete the following table for each work area identified in quastion 9.05, and for
ihwsl  each labor category at your facility that encompasses vorkers who may potentially

+ * ®mcome in contact with or be exposed to the listed substance. Photocopy this question
CBI and complete it separately fcr each process type and vork area.

{i:] Process type ....... fZEi;?;Zfiiﬁ%i }ﬂiZ%ZEEZ$E§
Vork area ........44242%2%224?1446222%5?§§%?ZZ€2272.‘

Mode Physical Average Number of
Number of of Exposure State of Length of - Days per
Labor Workers (e.g., direct Listed Exposure Year

Category Exposed skin contact;. Substance’ Per Day2 Exposed
ek
A [ el e = 250

" e i T OV O G S . S 0 G L Ml i e e Sk . . T R Y T S ) AU . e . o e o A P . T S 2 e . e U o e B o 11 P AU 5 S 1Y T 1A S Y e o e o e o

lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure: i

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% vater, 10¥ tocluene)

Use the following codes to designate avetage length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceading 4 hours
' exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
" exceeding 2 hours F = Greater than 8 hours

[ "] HMark (X) this box if you attach a continuation sheet.
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, %EZﬁiv*Fsr each labor category represented in quastion 9.06, indicate the 8-hour Time
X “Mf‘ Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.

Photocopy this question and complete it separately for each process type and work
¢ area.

cs

[_1 Process type «...... éﬁf;:?&fé?/éf
Work area ...... .....‘..s?é?;?;f.. .............. : B

8-hour TV@ Exposure Level 15-Kinute Peak Exposure Level
Labor Category {ppm, mg/m”, other-specify) (ppn, zg/m_, other-specify)

225 gH DODL 7 STEL-

[__1 Hark (X) this box if you attach a continuation sheet.
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.r-_fﬁDescribe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

cBI

[ érocess LYPE vvernnnn Céfi;;;Pfé;aéff |

Work area ...... ........,.,4%22?%25?4?T;¢7€%?%§5323%2/ ...... ' ‘

Vear or
T T . Use
Equipment Types {Y/N)

‘ Réépirétoré”
Safety goggles/glasses
Face shields
Coveralls
Bib aprons

Chemical~resistant gloves

TRIRIR

Other (specify) !

[ ] Mark (X) this box if you attach a continuation sheet.
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. mf' E WORK PRACTICES

gzgw;kDescribe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas vith warning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

] é
Process type ...... /fogz?;fé; , -

WOrK area «.eecevvonnosesens R AR A

%%/ W%é% s 5487 S
v i

74

2]
=]
[

|

—

9.20 Indicate (X) how often you perform each housekeeplng task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... .

7/
Work area .....oveivennnrn. ?¢ ..... /zz; ............

_ : Less Than 1-2 Times 3-4 Times Hore Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping

Vacuuming

Water flushing of floors j><

Other (specify)

{::] Hark (X) this box if you attach a continuation sheet.
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‘ﬂﬁg@l} FUGITIVE EMISSIONS

.13% Equipment Leaks -- Complete the following table by providing the number of equipment
""" types listed which are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

] Process type ..... ﬁﬁé‘% W Z

Percentage of time per year that the listed substance is exposed to this process
type ... T S P U e e cresaaas eressaceas “eeaea Weeseaoaan x

CB1

| |

P——

Number of Components in Service by Weight Percent
- of Listed Substance in Process Stream

Less ‘ Greater

Equipment Type than 5% = 5-10% 11-253% 26-7%1 76-99%  than 99%

Pump seals? _ |
Packed . l i
Mechanical _ ' — ?

Double mechanical? -

Compressor seals! —

Flanges ‘ /O

Valves
Cas 2 —

Liquid - >
‘Pressure relief devices® —
(Gas or vapor only)

Sample connections
Gas -

Liquid —

Open-ended lines® |
(e.g., purge, vent) '
Gas L
Liquid }

T o L D L LA, i L S i 5 10 R ST (A ik i . S, e e P . B A ok 4 S e A S A B S S S e e o L . . 4l B e e 4 S . . Mo e e P e . 1 s

|

'List the number of pump and compressor seals, rather than the number of pumps or f
compressors |
|

|

10.13  ‘continued on next page

{_] Hark (X) this box if you attach a continuation sheet.
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--MATERIAL SAFETY DATA SHEET

@ Polyurethanss

Rubicon Chemicals Inc.
Wilmington, Delaware 19897 00229 0 .
. Phone.(302) 575-3000 (24 Hours)

- . " Form No.: 3153(E)
Date: 04/29/87

ECTION 1 & RD SUMMARY e IO —

Material name:
RUBINATE/TD1¢ TOMENE D, socyprate

Hazard summary (as defined by OSHA Hazard Communication Standard, 29 CFR 1910. 1200)
Physical hazards: Unstable

Health hazards:  Inhalation (TLV), irritant (skin, mucous membranes, skin
"sensitizer), corrosive (eye), harmful (respiratory sensitizer, lung injury)

Read the entire gsns for a more thorough evaluation of the hazards.
SECTION 2 INGREDIENTS Y4 TLV (ACGIH)
Toluene diisocyanate, 2,4-isomer (CAS 584-84-9) |ca 80} 0.005 ppm
Toluene diisocyanate, 2,6-isomer (CAS 91-08-7) |ca 20] Not listed

I l
I I
, ] |
Ingredients not precisely identified are proprietary or nonhazardous. All ingredients
appear on the EPA TSCA Inventory. Values are mot product specifications. gt =
greater than, lt = less than, ca = approximately

- \!
| ( Au-:cuon 3_ PHYSICAL DATA

‘Boiling point: 484°F, 2510C

Vapor pressure (mmHg at 20°C): 0.02

Vapor density (air = 1): 6.0

Solubility in water: Reacts

pH: Not applicable

Specific gravity: 1.22

2 Volatile by volume: Negligible

Appearance and odor: Clear colorless liquid with sharp pungent odor

SECTION 4 FIRE AND EXPLOSION HAZARD DATA
Flash point (and method): 270°F, 132.2°C (open cup)
Autoignition temp.: No data
Flammable limits (STP): 0.9 - 9.5%

Extinguishing media:
Dry chemical, foam, carbon dioxide, halon 1211. If water is used, use very large
quantities. The reaction between water and hot isocyanate may be vigorous.

Special fire fighting protective equipment:
Self-contained breathing apparatus with full facepiece and protective clothing.

Unusual fire and explosion hazards:
Water contamination will produce carbon dioxide. Do not reseal contaminated
containers as pressure buildup may rupture them. -
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MATERIAL SAFETY DATA SHEET (continued) , ' NATE TDI ('
SECTION 5 REACTIVITY DATA B
Stability:

Stable under normal conditions.

Incompatibility (materials to avoid): : .
This product will:'react with any iaterials contieining active hydrogens, such as.

' water, alcohol, ammonia, amines, alkalies. The reaction with water is very slow
below S0OC but is accelerated at higher temperatures and in the presence of
alkalies, tertiary amines, and metal compounds. Some reactions can be violent. -

Hazardous decomposition products:
Combustion products: Carbon dioxide, carbon monoxide, nitrogen oxides, traces of
hydrogen cyanide.

Hazardous polymerization:
May occur. High temperatures and the presence of alkalies, tertiary amines, and
metal compounds will accelerate polymerization. The heat from the polymerization

reaction can potentially lead to ignition. Possible evolution of carbon dioxide gas
may rupture closed containers.

SECTION 6 HEALTH HAZARD ASSESSMENT
General: .

The health hazard assessment is based on information from the scientific literature.

Ingestion: (
The acute oral LDgg in rat is reported to be 5.8 g/kg. Relative to other materials, a
single dose of this product is practically nontoxic by ingestion. Irritation of the
mouth, pharynx, esophagus and stomach can develop following ingestion.

"Eye contact:
This material is reported to induce chemical burns in rabbit eye stidies; a similar
degree of eye injury will probably develop after contact with human eyes.

Skin contact:
This material is reported to be severely irritating in rabbit dermal irritation
studies and will probably irritate human skin. Dermatitis and skin sensitization can
develop after repeated and/or prolonged contact with human skin.

Skin absorption: A
The acute dermal LDsp in rabbit is reported to be above 16 g/kg. Systemically toxic
concentrations will probably not be absorbed through”hggan skin.

Inhalation:

TDI vapors are easily generated and are lethal to rats via inhalation at
concentrations below 10 ppm. A no effect level for rats of about 0.1 ppm was
determined from a subacute study. This and other data indicate the vapors and
aerosols of TDI are highly toxic relative to the vapors of other compounds. Vapors
and aerosols of TDI strongly irritate the upper and lower respiratory tract. B?man
experience indicates that TDI will induce an asthma-like respiratory sensitiza?zon in
some individuals. If applications which involve spraying (e.g. serosols and mists) or
if elevated temperatures are used, even higher vapor concentrations may result and
introduce a greater degree of risk of inhalation injury. :

p




MATERIAL SAFETY DATA SHEET (continued) , 4 (

~RUBINATE TDI
SECTION 7 SPILL OR LEAK PROCEDURES (cont;nugd)
Disposal method:

Slowly stir the 1socyanate into the decontamination solution described above, using
10 parts of solution for each part of isocyanate. Let stand for 48 hours, allowing
. the evolved carbon dioxide to vent away. Neutralize the waste. If all the TDI
. --material has-been decontaminated, then neither the liquid’hor ‘the solid portions of
waste are hazardous wastes under RCRA 40 CFR 261.

Container disposal:

Drums must be decontaminated in properly ventilated areas by personnel protected

from the inhalation hazards of isocyanate vapors.

1. Fill drum with decontamination solution described above, making sure all
contaminated areas are in contact with the decontamination solution.

2. Leave drum soaking unsealed for 48 hours.

3. Drain liquid decontaminant into storage container. Decontamination solution can
be used several times. Neutralize spirit decontamination solution and dispose of
in a sewer serviced by a wastewater treatment facility. Triple rinse empty
container and pour rinse solution into drain or sewer serviced by a wastewater
treatment facility.

4. Puncture or otherwise destroy container before disposal.

et SECTION 8 SPECIAL PROTECTION INFORMATION
TLV or suggested control value:
The ACGIH TLV is 0.005 ppm, 0.02 ppm ceiling. NIOSH recommends 0.005 ppm TWA and
0.02 ppm STEL (Short Term Exposure Limit). The OSHA PEL is 0.02 ppm. (
The control values do rot apply to sensitized 1nd1viduals. Sensitized individuals
should be removed from further exposure.

~ . Ventilation:
- Use local exhaust to keep exposures to a minimum.

Respiratory protection (specify type):
If necessary, use a MSHA-NIOSH approved positive pressure supplied air respirator with

i a full face piece. For emergencies use a positive pressure self-contained breathing
! apparatus.

Protective clothing:
Take all precautions to prevent skin contact. Use impervious gloves, arm covers and
apron. Additional protection, such as full body suit and boots, may be required
depending on conditions.

Eye protection: A
Chemical tight goggles and full facgshield.

“Other protective equipment:
Eyewash station and safety shower in work area.




( 'ATERIAL SAFETY DATA SHEET (continued)
RUBINATE TDI

§EQI1QE_2__§2£_IAL_BBEQAHIIQE§uQE OTHER COMMENTS
Precautions to be taken in handling or storing:
Prevent skin and eye contact. Observe TLV limitations. Avoid breathing vapors or :
aerosols. A sensitized individual should not be exposed to the product which caused
the sensitization. Store in tightly sealed containers to protect from atmospheric . ’

moisture. Provide a dry nitrogen pad if stored in bulk. Store at a temperature of
60-100°F. :

The information herein is given in good faith
but no warranty, expressed or implied, is made.
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